2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Feb 07,2003 8:00 am

' 02-07-2003 90013 042 ****55 00
DOCUMENT # 00000008334
1. Entity Name .
DIMOND DEVELOPMENT i LLC
Principal Place of Business : Mailing Address ‘ _
1420 SW 49 CT 7420 SW 49 CT )
MIAMI FL 33143 MIAMI FL 33143 )
Sulte, Apt. #, elc. Sulte. Agr. #, ste. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651024532 Applied For
) Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desirad $5.00 oaiional
5 T R . .. F8e Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. e e - e e [ NAMIR e == e B e e
OIMOND, JASON
7420 SW 49 CT Street Adaress (P.O. Bax Number is Not Acceplable)
MIAM] FL 33143 ' n
City FL Zip Codte
8. The abova named enlity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registared agent. ) y
SIGNATURE
Signature, yped Of Prinked rame of registeiad sgent and tde § saphcable. {NQTE: Rogistarad Agent sipnature requinkd when reinstating) DATE
FILE NOW1!! FEE {S $50.00
Make Check Payable to Florida Department.of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
Tme MGRM O Dekets Tme ' Ochage [ Adiition | & :
e DIMOND, JASON WAV g
SREET ADDRESS | 7420 SW 49 CT. STREET ADORESS 2
CTY-S7-21P MIAMI FL 33143 CITY-ST- 2P g
TLE MGRM O Detete Tme Ccrange ] Addition g
nave DIMOND, VIVIAN nae
STREET ADORESS | 7420 SW 49 CT. STAEET ADORESS
CITY-sT-71P MIAMI FL 33143 Qiry-51-2p .
pp .. - . - e me - - T [J Change  [] Addition
e | . e - s NAME . e e
STREET ADDRESS |- STREET ADDRESS
city-ST-2P _ CITY-s1-2P
e ' O Detete me ' O change  [J Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
mE ) L o w‘_,DDehele_ L™ N I . [ Change [ Addition
NAME s S R RS 1 R o I S N I
STREETADDRESS (. .. - ... ;i saieingrn 10 noeooisyy gpreeme STREETADDRESS |mps = v, - < pans s = 0 mypreegeee o
- L i EE S i | E . o '(-_-;;} .s.l‘.’ - o vy el fr - I S Ga (W]
ey stgp st A Sl ¢ c-si-ge et ’ e
TTLE 3 Delze TLE O Crange {7 Addition
NAME - R NAME
STREET ADDRESS | - Wb . STREET ADDRESS
Al L S AL VI FTar N v A CeT] Kodisinetli FRORELS (ol a1 0l R TS AT N0 L SE TS
1. | hereby Certify that the information supplied with this filing does not qualiy or the exemption stated in Section 119.07(3Xi). Florida Staiutes. § further cartity that the information
Indicated on this report is trug.arm=asgurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tWa receiversg trustee empowered to execute this report as required by Chapter 60B, Florida Siatutes,
<
SIGNATUR - ason/ Loy \ l‘i /(33 [ 34571 o/ 7-0757
QNATURE AMD TYPED A PRENTED NANE OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE bmal ] =" Daifiene Phone #




